a quarter of an inch. There was a fistula into the external semicircular canal.
The canals were found full of growth and removed. The dura mater of the middle fossa was covered with growth over an area about one inch by half an inch. The ossicles were surrounded with growth, but there was no pus anywhere. Furthur exploration showed growth extending between the inner and outer tables of the skull in every direction. The operation was therefore abandoned. The patient was at first much relieved of his pain and headache, but this has since recurred. About three weeks after the operation a boss the size of a crown piece appeared on the right frontal bone and another just above the right ear. Difficulty in swallowing and inability to protrude the tongue followed soon after, the right half of the palate and both sides of the tongue, but especially the right, being paralysed. The right vocal cord was paralysed. Weakness of the sterno-mastoid and trapezius have since appeared. It seems therefore that the cranial nerves on the right side from the seventh to the twelfth are involved. At present some stiffness of the neck suggests extension to the occipito-atlantal joint. Unfortunately the pathologist was unable to give a definite opinion on the nature of the tissue and fragments of temporal bone submitted to him for examination.
Facio-hypoglossal Anastomosis.
PATIENT, a girl, aged 16, was operated upon a year ago for m-lastoid disease and meningitis secondary to suppuration in the labyrinth of the right ear. The cochlea was opened and found full of pus. Cerebro-spinal fluid was turbid and after six lumbar punctures became clear and sterile. The Staphylococcus aureus was cultivated from the cerebro-spinal fluid on three occasions. The facial nerve was not seen but a complete facial palsy resulted. As this showed no improvement after six months and the reaction of degeneration was present,. the hypoglossal nerve was divided and the central end anastomosed to the peripheral end of the facial. The peripheral end of the hypoglossal was anastomosed to a slip from the spinal accessory. Some wasting of the right half of the tongue followed, but this is now very slight. Patient complaine(f also for two or three months of discomfort in the shoulder, but the sternomastoid was more affected than the trapezius. These symptoms have now disappeared. Now, six months later, tone has returned to facial muscles at rest and movements of the tongue are associated with movements of the right half of the face, but there is dissociated voluntary control of that side of the face.
DISCUSSION.
Dr. DAN MCKENZIE said that dissociated movemiients were undoubtedly present in this case. One corner of the girl's mouth moved without there being any movement of tongue or shoulder. He did not think, however, that this operation had ever succeeded in obtaining for the face the movement due to an emotion apart from the patient's direct volition. The most striking change after anastomosis was the improvement in the tonus of the face; the face did not look so blank as in cases of absolute paralysis. This girl showed no improvement of the orbicularis palpebrarum-l, but it was early yet to say anything about that; it might improve later on. An important point n anastomosis operations was as to when intervention should take place. If we waited long the muscles atrophied unless nutrition was maintained by massage and electricity, and if the operation were done two or three years after the onset of the paralysis, the operation failed, because the mnuscles had lost their being. If one operated early one did not get a very good result; and most of the cases which were not operated upon at all regained considerable movement of the face after a considerable time.
Dr. A. A. GRAY said the remarks about the emotions not being expressed were very interesting; this result took much from the charm-l of the face, and from the charm of the operation also. He agreed it was extraordinary how these cases recovered function without operation even 1iany months after the paralysis had occurred. Cerebellar Hernia.
PATIENT, a girl, aged 15. Operation, three months ago, for symptoms of pronounced meningitis. Mastoid was cellular and free from disease, but filled with foetid pus, which was traced into a large cerebellar abscess cavity. This was drained. Patient not under my observation during convalescence. About a month ago hernia made its appearance.
Sir Charles Ballance says the best treatment of cerebellar hernia is to operate and make the hole in the dura larger. Then there is subsidence without further trouble, and after this the skin can be united over the gap.
Mr. CLEMINSON said he had seen a case in which a decomiipression operation was done with good effect on the opposite side of the head.
Postscript.---Since this patient was shown the hernia protrusion has become covered with epidermis and is much shrunken. It is evidently undergoing spontaneous cure.
Otogenic Meningitis spreading from the Roof of the Antro-tympanum.
FEMALE, aged 28, admitted to the Central London Throat and Ear Hospital, January 23, 1922, with double mastoiditis. The clinical history shows no important point. The patient died of meningitis five days after admission and the case is reported for its post-mortem findings, as I have been told that some doubt has been expressed as to whether meningitis ever does start from the roof of the antro-tympanum.
Post-mortemi, Report.-Pia: On the surface of the right teilporo-sphenoidal lobe, the pia applied to the surface of the dura over the tympanum held in its miieshes a thick lymph; its surface was rough and taggy. An infiltrate extended out covering an area of 1 in. or so; granular yellow lymph extended along the sinuses and had accumulated at the vortex on that side. Dura: After stripping it was possible to see a change, swelling and loss of lustre at the site of attachment to the roof of the tympanuni. The pia was stuck to this area of the dura by very recent tags of fibrinous exudate. All sinuses were free from all ante-mortem clotting. Section of the clot showed no abnormality. The dura over the sinus had retained its lustre and healthy appearance. Bone: The roof of the tympanum was the seat of a circular opening i in. in diameter. The bone was spongy, where normally dense and eburnated. The edge was uneven at the internal quadrant. This area showed an ischbemia, and the substance a sandy, crumbling consistence of necrotic bone.
